
BUSINESS REPORT

MONTANA SENATE
62nd LEGISLATURE - REGULAR SESSION

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Date: Friday, January 21,2011
Place: Capitol

BILLS and RESOLUTIONS HEARD:

Time: 3:00 PM
Room:317-C

SB 132 - Allow audiologist to sell hearing aid without hearing aid dispenser license
SB 161 - Nullify federal health care laws

EXECUTIVE ACTION TAKEN:

Comments:



N4ONTANA ST'AT'E SENATE

ROtL CAtI,
PTJBTXC F{EAtTH, WELFA]R]E,
AND SAFETY CO}vIN{ITTEE

DATE, {fa lu, r ,2Onl(l

NAN4E PRESENT ABSENT/
EXCUSED

Chairman Murphy
-\\

Vice Chair Priest rl

Senator Caferro -J

Senator Gillan
Senator Hutton '{

Senator Lewis \ 
'-='! rts

Senator Van Dyk \44'

7 Committee Members



COMMITTEE FILE COPY

BILL TABLED NOTICE

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

ThC SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE TABLED SB 2 .
Allow dental hygienists to conduct school-based sealant programs, by motion, on Friday,
January 21,2011.

(For the Committee)

January 24,2011 Liane Taylor, Secretary

t)ta r y'z,t/'t
(Time) (Date)

Phone:4889

(For the Secretary of the Senate)



N4ON]TANA STATE SENATE

ROtt CALL VOTE
PIJBMC HEALTH, W]EL]FAR]E,
AND SAFHTY CON{}VfNTTEE

DATE, t,/u ,2otut

7 Committee Members

k
NAN4]E

AYE NO
IF PROXY VOTE, CHECK
HERE AND INCLUDE
SIGNED PROXY FORM
WITH MINUTES

Senator Mary Caferro \

Senator Terry Murphy, Chair
Senator Kim Gillan \

Senator Rowlie Hutton
Senator Dave Lewis
Senator Kendall Van Dyk
Senator Jason Priest, Vice Chair \



AUTHORIZED
SENATE COMMITTEE PRO:TY

I, Senator Kim Gillan, request to be excused from the

Rtblic Health, Welfare, and Safety
COMMITTEE

due to my other commitment. I desire to leave my pror(y vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list
them by name and number under the bill and indicate a separate vote for each
amendment.

BILL/AMENDMENT AYE NO BILL|AMENDMENT AYE

ar^Lj* \{r> X

n
o^" l[T 2lv$ar{-T-(Signature)



AUTHORIZED
SENATE COIUMITTEE PROITY

I, Senator Mary Caferro, request to be excused from the

Rrblic Health, Welfare, and Safety
COMMITTEE

Indicate Bill number and your vote Aye or No. If there are amendments, list
them by name and number under the bill and indicate a separate vote for each
amendment.

BILLlAMENDMENT AYE NO BILL/AMENDMEM AYE NO

aA z -t>hlp \{
I

due to my other commitment. I desire to leave my proxy vote with:



MONTANA STATE SENATE
Visitors Register

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

tridaLJanuary 21,2011
(gFJqDAllow audiologist to sell hearing aid without hearing aid dispenser
fi-cense
Sponsor: Senator Jeff Essmann

PLEASE PRINT

Name Representing Support Oppose
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.



MONTANA STATE SENATE
Visitors Register

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Fldaydanuary 21, 2011

€EJg!) Nullify federal health care taws
Sponsor: Senator Verdell Jackson
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MONTANA STATE SENATE
Visitors Register

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

ryDay^{anuary 21,2011
€Eiet ;Nullify federat health care taws
Sponsor: Senator Verdell Jackson

PLEASE PRINT

Name Representing Support Oppose
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.


